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ATTACHMENT 4.19-A
Page 26¢

The hospital wages for each area (i.e., Column 1, page 26k) are divided by the

hospital hours for each area (i.e., Column 2, page 26k) resulting in an average hourly
wage by area.

The total hospital wages for the SMSA’s within Mississippi (i.e., Column 1, page
26k) are divided by the total hospital hours for the state (i.e., Column 2, page 26k)
to determine the statewide average hourly rate.

The ratio of the area hourly wage to the statewide hourly wage is the wage factor for
that area. (See Column 4, page 26k).
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Attachment 4.19-A

Page 26k
HOSPITAL RATE SETTING
LABOR PER CENT COMPUTATION
1 2
RELATIVE
EXPENSE CATEGORY WEIGHT
WAGES AND SALARIES 50.24%
EMPLOYEE BENEFITS 11.15%
LABOR PER CENT 61.39%
HOSPITAL RATE SETTING
WAGE FACTOR COMPUTATION
1 2 3 4
AVERAGE
HOSPITAL HOSPITAL HOURLY WAGE
SMSA WAGES HOURS WAGES FACTOR
MEMPHIS $648,837,760 34,168,131 $18.99 1.1021
NEW ORLEANS $869,316,308 42,961,714 $20.23 1.1741
HATTIESBURG $94,396,627 5,788,790 $16.31 0.9466
JACKSON ‘ $357,045,630 18,611,443 $19.18 1.4132
BILOXI $179,710,600 10,023,444 $17.93 1.0406
RURAL $672,115,445 41,215,538 $16.31 0.9466
TOTALS $4,303,268,302 75,639,215
STATEWIDE AVERAGE $17.23
TN Number 2000-13  Date Received DEC 0 G 2000
Supersedes Date Approved Uil 1 7 200
TN Number 89-5 Date Effective OCT 01 2000

WS



